2001 UNIFORM BUSINESS REPORT (UBR) - —

01-29-3001 90138 047 136,00

1
i
g

DOCUMENT # PO00Q00012448 | w 3 F000000}2448
1. Entity Name Voo o F ! b
BARCODE USA CORPORATION
: . 0l FEB 12 PH 3:51
;n‘:'nfip_el Place ; Business ) ‘ 3;&:”1:3 D:::;c(!;:s; o . ) cyoar RV OF 5 T;);;SA
AUDUBON CT. e Adra GLODE B .
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 TALLARASSLE FL.@R
T A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 7 - 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
3 P 2had 2 702 Not Applicable
Za Country Zp Country 5. Certiicate of Status Desired () ?g-gfq Addlianal
2. B.-Name and Address of Currend-Registered Ageni_ = - 0 |- ies e = = - 7. .Name and Addrass of New.Reglstersd Agent
Name
YA'MADA' JAMES A Street Address (P.Q. Bax Number is Not Acceptable)
3211 AUDUBON CT. '
TARPON SPRINGS FL 34689
City . : FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ — s
Signature, typet of printed name of regisiersd agent and tde If appicable.” {NOTE: Registered AQenL tinanus raquired when reinstaling) ' o ~DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!IL-FEE IS $150.00 . . T ; N
Tax filing rmuirememg and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 -~ | e E:ig{igzlﬁfggr:?gugﬁnqmq i R i?dgjt:ohé?;sae
(See criteria on back) 01 | Make Check Payable to Departmant of State R ST A
11, QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN t1
TME ffeg}dyﬂf' q/ Ooeee ' | ME S Zo- [ Change - (3 Addition
NAME i - NAME . : .
STREET ADDRESS James f/g dﬂ&?:m;’ o smeEenaooREs |0 , P
CITY-ST-2P 32/ Fidu o7 2 9 - ¢ITY-ST- 2P R TR
"Tarioan %01“:0046’._?':1_ wLdF AN i -
TINLE [ Delete TITLE [T Change - [ Addition
NAME I K
SYREET ADDRESS STREET ADDORESS
CITY-ST-2tP CITY-ST- 2P
e & T oo T T Ooelte mmE S - - - T T= I Change™—"[3'Additior™
NAME NAME
STREET ADDRESS C STREET ADDRESS
CIY-ST-ZIP CiTY-57-2IP
HILE O pelete TIME . [0 Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS Ls
CITY-S1- 7P ' €Iry-51-21P
TITLE [ pelete TITLE . O change [ Additicn
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CIFY-ST-2P ) . CIFY.ST-2IP
TTLE [ pelete e {JChange [ Acdition
NAME o HAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)( i}, Florida Statutes. | further certify that the information
indicatad on this report or supplementa! repant is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | am an officer or director
of the carporation or the receiver or ruslee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P2 e ; ‘ /74 02/ (227} f,.."'f.i;“”""/

TURE AND TYPED OR NAME OF SIGNING OFFICER'OR DIHECTOR

LT

CR2E034 (10/00)

g




